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Clinical Evaluation of Recurrent Intussusception

Min Jae Park, M.D., Doo Sun Lee, M.D.

Division of Pediatric Surgery, Department of Surgery, Dankook University College of Medicine

Cheonan, Korea

To evaluate the clinical findings of the recurrent intussusception, 351 patients with 445
intussusceptions were reviewed. Recurrence rate, pattern of recurrence, reducibility, patho-
logic lead points (PLP), and operative findings and long term follow up of the multiple
recurrences were analyzed. Of 351 patients, 303 had no recurrence, 26 had one recurrence,
and 22 had multiple recurrences. Over all recurrence rate was 16.4% ; 18.5% were managed
by air reduction, 16.2% by barium reduction and 5.9% by operation. Eleven PLPs were proved
operatively and an additional 6 suspected PLPs were depicted radiologically. The most
frequent PLP was ileal lymphoid hyperplasia. Intervals between reduction and recurrence
were less than 2 weeks in 31 cases, between 2 weeks and 1 year in 55, and more than 1 year

in 8. The longest interval was 2 years and 4 months.

Index Words : Intussusception, Recurrence, Pathologic lead point

(J Kor Assoc Pediatr Surg 9(1):24~29), 2003.
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Table 1. Age and Sex Distribution at the First Attack and Recurrence

First attack Recurrence

Age Male Female Total Male Female Total
1-2 m 5 3 8

2-3 m 9 7 16

3-4 m 17 8 25 1 1 2
4-5 m 23 13 36 3 3
56 m 18 10 28 3 3 6
6-7 m 19 12 31 2 2
7-8 m 16 8 24 5 3 8
89 m 11 10 21 6 2 8
9-10 m 16 3 19 2 1 3
10-11 m 9 3 12 4 2 6
11-12 m 13 4 17 3 3
1-2 yr 51 20 71 20 13 33
2-3 yr 19 4 23 10 1 11
3-4 yr 7 2 3 3
4-5 yr 5 2 7 4 2 6
5-6 yr 2 2

6yr- 1 1 2

Total 241 110 351 63 31 94
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Table 2. Non-operative Reduction

Reduction Number of trial Success Fail(conversion to operation)
Air reduction 395 340 55
Barium reduction 45 37 8
x*(1) = 0.20, Pr > x* = 0.65
Table 3. Operation Aok (3£ 5). FE& A Fou KA PLPE F
ALy = 0lo) = = O gl AALNA] = B
Operation Numbet.r of Recurrence JE R FEl7t 647F A=, 2253 HANA FH F
e °"e‘: on y AelA gzdo] AW Zev} 20 UNe EIF TRy
anual reduction _ N N
. Aol A F71 e & v 29ES Aldste] 3%
Spontaneous reduction* 6 0 Lopne) Slsor ZAlZo] Zmuolr] = .
o A ZAlZ0o| = o = o
BOWel resection 17 O EL_Toﬂ H—0O ©0 10 ] o OQM\_ 031]7}' 401]7}' P
(Failure of manual reduction) I8y FE4o s SHE 7o) ofYr] uwiie EAY 4

Total 68 4

*Spontaneous reduction state at the time of laparotomy

Table 4. Recurrence Rate

. Successful Recurrence
Reduction . Recurrence N
reduction rate(%)
Air reduction 340 63 18.5 %
Barium reduction 37 6 16.2 %
Total op. 68 4 59 %
(Mannual reduction) (45) (4) (8.9 %)

X*(1) = 2.67, Pr > x* = 0.263
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Table 5. Pathologic Lead Points

o, 73] AL -7 26 031

£

Type Case
lleal lymphoid hyperplasia 4
lleal polyp 1
Enlarged lymphnode near I-C valve 3
lleal adenomyoma 1
Meckel diverticulum* 1
Lymphoid hyperplasia of the appendix” 1
Total 11cases
*3 times recurrence, 7 times recurrence
Table 6. Number of Recurrence
Times Case
once 26
twice 11
3 times 5
4 3
5 1
7 0 2
Total 48
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